_UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : OMB Number-

Wnshmgton, D.C. 20549

3235-0076

T R
YR

Expires:
- Estimated average burden
- FORMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES \ pmeC USE ONLYSM-,; '

UNIFORM LIMITED OFFERING EXEMPTION

Name of bfferin check if this 15 an amcndrr_:cm and name has changed. and indicate change,) ’
ULU Acquisition i . ._ 07 ;
Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 505 E] Rule 506 D Section 4(6) [:] ULOE . 043997

Type of Filing: ] New Filing [J Amendment i -~

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ) C .

’

Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.)
1 . l -

Zhaco, Inc.. ) .
Address of Executive Offices ‘ ] (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
39955 Hayden Road : Paonia, CO 81428 (970) 527-4990
Address of Principal Business Operalions (Number and Street, City, Siate, Zip Code) . Telephone Number {including Arca Code)
{if different from Exccutive Offices) . . '

) ¢ \

Brief Description of Business

Design and sale of footwear : S ' ' - PROCESSED

’ Type of Business Organization . . ' " . - ! zl"'
z] corporation [:| limited partnership, already formed D other {please specity): FEB 2 2

D business trust [ limited partnership, 1o be formed o ) /(THOMSON
g Month  ~Year . _ JFINANC'A‘-

_Actual.or Estimated Datc of Incorporation or Organization; 02z @13 [AActual [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
.~ CN for Canada; FN for other foreign jurisdiction) - [clld

GENERAL INSTRUCTIONS i}

Federal: \ . .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq.or 15 U S C.
?7d(6) .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noticc is deemed filed with the U.S. Securities
und Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sécuritics and Exchange Commission, 450 Fifth Street, NW., Washingmn D.C. 20549.

. Copies Required: Fivg {5) copics of this notice must be filed with the SEC, onc of which must h: manualiy signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer.and offering, any changes

thereto, the information requested in Part C, and any material changes from the information prewously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to mdtcat.c reliance on the Unitorm Limited Oftering Exemption (UULOE) for sales of securitics in lhosc states that have adopted |

ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
ere to be, or have been made. If a state requires the payment of a fee as a precondition to thé claim for the exemption, a fee in the proper amount shall

zccompany this form. This notice shall be filed in the approprlatc slates in accordance with state law. The Appendix to the notice constitutes a part of
_this notice and must be completed.

- ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaied on the:
filingot a Iederal notice.

N

Persons who respond to the collection ,of information contaaned in this form are not

SEC 1972 (6-02) requlredto respond unlesstheform disptays & currently valid OMB control number. ‘l/\]/o{'j\/k_’

8

PURSUANT TO REGULATIOND, 1‘
SECTION 4(6), AND/OR - ‘—/ o —
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A T U ATBASIC IBEN FIFICATIONBR
Enter the information requested for the following: ! ) ‘

»  Each premoter of the issuer, if the issuer has been organized within the past five years:

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver,
N ‘

s Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

_»  Each general and managing partner of partnership issuers,

4

Check Box{cs) that Apply: [ Promoter [A Beneficial Owner  [F] Executive Officer Director
. Ay .

'\

i )

[0 General and/or
Managing Partner

Full Name (Last name first, if individual) . , T
Paigen, Mark :

- Eusiness or Residence Address  (Number and Street, City, State, Zip Code)
39955 Hayden Road, Paonia, Colorado 81428 -

.

Check Box{es) that Apply: D Promoter D Beneficial Owner {Z Executive Officer D Director D General and/or
. B “Managing Pariner
Full Name (Last name first, if individual) . ~
© Wieland, Ed
Eusiness or Residence Address  (Number and Street, City, Statc,/Zip Caode}
33955 Hayden Road, =~ Paonia, Colorado 81428 ' i ]
Check Box(es) that Apply: D Promater D Benelicial Owaer [ -Executive Officer [} Director D General and/for
. . ! Managing Partner
Full Name (Last name’ first, if individual) . )
«(E-usincss or Residence Address  (Number and Streey, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ ] Director” -[] General and/or
. . Managing Partner
Full Name (Last name firsi, if individual) ’ ot
. |I
Business or Residence Address  (Number and Street, City, State, Zip Code) o
‘ .
L Check Box{es) that Apply: []. Promoter E] . Beneficial Owner [] Executive Oificer [] Director [:] General and/or
‘ : v Managing Partner
Fuli Name {Last name first, if individual)
[ ' B ' - . ,
‘Business or Residence Address  (Number and Street, City, State. Zip Code)
Check Box(es) that Apply: [J Promoter [j Beneficial Owner |:| Executive Officer D Director D General and/or
i ’ ’ Managing Partner
Full Name (Last name first, if individual)’ '
° Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [C] Promoter [] Beneficial Qwner [] Executive Officer [] Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e & n Lp o0 b o B INFORMATION-ABOUT.OFFERING

1. Has the isfsucr sold, or docs the issuer intend to'scll. to non-accredited investors in this offering? ... ]
! N Answer also in Appendix, Column 2, if filing under ULOE. )
Z. What is the minimum investment that will be accepted from any mdlwdual‘\’* . 3 450,000.00
) ’ o o . ch‘ No
3. Does the offering permit joint ownership of a single unit? oo SR e e s ) id

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associaled person or agent of a broker ot dealer registered with the SEC and/or with a state

* ot states, list the name of the broker or dealer, If more than five (5) persons to be listed arc associated persons of sich
a broker or dealer, you may set forth the information for that broker or dealer only. B

Full Name (Last name first, if individual)

Husiness or Residence Address (Number and Street, City, State. Zip Code)

-

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers v

(Check “All States” or Check INAIVIAUAL STRLEE) .orivvv.r.eeeeoeeeessierss s oseessees e seeees e eessraseersenssesessemeesesesscesereessessse s see [ All States
- (a3 (az} (AR [CA] ol - €n BE] b [F
_
|
Full Name (Last nam first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) - -
Mame of Associated Broker or Dealer ,
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ......cooecvvieeemnnen. et e ittt eeenmen s S v [] All States
VA]
Full Name (Last name first, if individual) .
Business’ or Residence Address (Number and Strect, City, State, Zip Code).
1 . N - 3
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
_(Check “All States™ or cheek individual STAES) ..o e e [J Al States

AL] [FK] [BzZ) [&R) [CA)

RO . [&C 5D MmN 0] - [VT] WA . . (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3o0f9
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... 7 .C.OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS .., [ ™
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box[ ] and indicate in lhe columns below the amounis of the securities offered for exchange and
already cxchangcd - .
. Aggregale Amount Already
Type of Security . . _ . Offering Price - Sold
EQUity v e it es et 1o oot et ety SRSt e et ne e et vene b e enme e g 0.00 _ S 0.00
[ Common [J Preferred 0.00
Convertible Sccuritics'(inrcluding WRITANES) covvovcnereessssiast s ess e e s $ 0.00 s :
Pantnership INICIESTS ......o.cvverrricecieriinninniiesesar s sssssscssesssbsmenssntsssnsansbessresssss s ot sbeetb stes s ssssnssssen $ 0.00 ' s 0.00

Other (Specify ) ¢ 000 ™~ g 0.00

g 450,00000 ¢ 450,000.00

" Answer also in ‘Append'ix, Column 3, if filing under ULOE.

Enter ?hc number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. For offerings undet Rule 504, indicate
the number of persons who have purchased sccurities and the aggrcgatc doltar amount of their
purchasés on the total lines. Enter “0” if answer is “none” or “zero.’ :

- - Aggrcgatc
. Number Dollar Amount '
N ! » Investors of Purchases -
Accredited Investors.......... ; o 3 : s_450,000.00
Non-accredited Investors 0 - s_0.00
Total (for filings under Rule 504 only) .......... eeeeeesmereessreess e e vt nranes . 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requestcd for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. * Py
: . | Type of Dollar Amount
Type of Offering -~ . : Security Sold
RUIE 05 oo T : s
Regulation A ...l e $
Rule 504 .....ooivvniiieiennns s . - $
Total s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the -
securitics in this offering. Exciude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expendlture is
not known, furnish an estimate and check the box 1o the left oflhc estimate. -
TEARSEET AZENES FCES -....ooeeemreoeresosssss s oseeeeoseereeees s soseese oo seeeseses oo evirerre et s st anenere s 0.00.
. ]
Printing and Engraving CoSIS.. et isisic e secmeees s eesasiassanss et reamscargssscseesseensanssnpisssssees 0 s 0.00
Legal Fees ..., et et irerererntets et eaenenaessrerenntateras ROV et C] s 0.00
Accounling Fees ....... SOOI vttty fererenr st preee et O s 0.00
* Engineering Fees et ss st seeee et tee 4 eeee 4881ttt et 1100 0O s 0.00
Sales Commissions (Specify fiNders’ fees SEPATALEIY) coorrerremrurevveeorsecsmseesss e esssssssessaresecesssane s sossseenmenne ¢ -3 0.00
Other Expenses (identify) oot s 0.00
UTODL e errs et e e s e et et 0.00
a i : s
o - 4 of &
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3‘ - ! T b
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross- ] . 450.000.00
PROCEEAS 10 ThE ISSUET." .o.oieereerectscermsnes st esssbsmsessss s b sssses bbb b bsss b e bas b s o sb b et eeeeeemeennn s '
.

& Indicate below the amount of the i.ldJI.ISlCd gross proceed to the issuer used or proposed Lo be used for

each of the purposes shown, If the amount for any purposc is not known, furnish an'cstimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross -
proceeds to the issuer set forth in response to Part C — Question 4.b above. ) '

Payments to
Officers, :
Directors, & . Payments to
o ' i Affiliates Others - |
" SBIATIES AN FEES ocvvorrrener e .[]$_0.00 []$.000
Purchase of real estate [$_0.00 0s 0
Purchasc. rental or leasing and mstallduon of machinery i ] ) !
BNA BQUIPMENL ..oooeooe oo rsseess s e ss s sesens s soeseeesinnn, e st st sa s sas s 0.00 s 0.00
Construction or leasing of plant buildings and FACIlIIES ........ver e srssssssss s ssassins nos 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another : ' :
issuer pursuant to a merger) ........ ST T USSR URUU SRR s 0.00 s 450.000.00
Repayment of mdeblcdncss eEeh e ah A A E oA e A At dh bR st S4 e b b S bt eshAat e sS4 ek en e et e bt bananar et s s eeeanennnne s s 0.00 s 0.00
Working capttal ........................................... OO OO []$_9.00 s 0.00
Other (specify):_. : _ s 0.00 s 0.00
: 0,00
- © ]S s 2%
Column Totals .........ccocooe. _ .................................................................................... R s 0.00 s 450,000.00
Total Payments Listed (column 101als 8dded} .....oouvivieisesciseecieossnsesseesseseeossessesssomsssensseeesneseesee - - s 450,000.00
e fER T T T R, D, FEDERAL SIGNATURE. -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
~ tignature constitutes an undertaking by the issuer Lo furnish to the U.8, Securities and Exchange Commissien, upon written rcqucst of'its staff,
the information furnished by the issucr 1o any non-accredited investof pursuant (o paragraph (b}{2) of Rule 502.

Y Wt

Issuer {Print ot Type)

i . | Signature Date
Chaco, Inc: 5) - ( l () ! : / February 5, 2007

Namé of Signer (Print or Type) : . | Title of SignegPrint or Type)
Ed Wieland : ) " | General Manager ,
e
i hY !
- i 3
A
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

! . -

50f9




R ) ‘si"ATE SIGNATURE: * . " .7 . —l

1. Is any party described’in 17 CFR 230.262 presently subject to any of the disqualification Yes .= No
Provisions 0F SUCK TULE? ..o e e b des e s bt s esb 405 b as e e ema et e sea e £ eba s rasannnans B n|

Sec Appendix, Column 3, for state rcsponsc. ’ *

2. Theundersigned issucr hereby undcr[akcs to furnish to any state admlmstrator of any state in which this notice is I'ch anotice on Form
D (17 CFR 239 500) at such times as required by state law. '

3. The undersngncd issuer hereby undertakcs to furnish to the state administrators, upon writien rcquest information furnished by the
issuer to offerees. , . . . '

; ‘ , : . : !

4.  The undersigned issuer represents that the issuer is familiar with-the conditions that must be satisficd to be entitted to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxemption has 'thc burden of cstablishing that these conditions have been satisfied. SN

The issuer has read this natification and knows the contents to be true and has duly caused this notice o be S|gned onits beha]fby the understgned
duly authorized person. -

Issuer (Print or Type) * Slgna[ure Date ’
Chaco, Inc. C ) e l . February 5, 2007
Mame (Print or Type) Title (Print olﬂTypc)
fd Wieland | , | General Manager
J
{
-~
p
- \
' t
-\ )

Instruction: : .

Print the name and titte ofthe signing representative under his signature for the state portion of this form. One copy of every notice on Form |

D must be manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signarures, . .

6 of . ' \
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N T APPENDIX L sl R
| 2 3 4 5
" . Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State -

and aggregate

. offering price

offered in state

. Type of investor and
amount purchased in State

(if yes, attach
“explanation of
waiver granted)

. (Part B-Item 1) (Part C-ltem 1) . (Part C-Item 2) (Part E-lIiem 1)
N Peors [Mvert S B IR

State| Yes | No Investers | Amount Investors Armm'l'nt Yes No |
AL [ |l |
AK i ___} j
AZ ) I —
AR - || —
o ]
cof | 1L
cT H:____l LI
DE | - ] A ]
be . ~ L]
FL [ )|
Galy W : i [:l 1

HI l | I

N s I
L : ' ] ' ¢ N |:__}

'N | | —
wi ]
S I , 0
kvl ] , 0 |
LA _..__......___._! o T [: B
] - N[
MA ! [
M| ] B ] \ ] L
MN .| [_—_i |




Wy T APRENDIX LT
1 2 3 4 5 _
’ Disqualification
. “Type of security | under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
-investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) . (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited :
State Yes No Envestors Amount Investors A.mount Yes No
1 MO
Mr|- - ___J|I |
NE- | l l .
wl ] ]
wl ] L |
NJ o |
M | Il | —
NY | —
NC l | I
D || . | |
OH =.‘ I |“——J |-—-—-J :
ok |l 1]
oR l A
- RI . ’ ' I
sC ] |- ‘ 1 |
O — I
™ L
TX ’ ‘ - |
uT [ | R
Vi x|lseeee e 1. | s4s0,000 |0 s000 || | =
vall [~ L
wa ]
_WV ' ‘ i '_‘J - .
Wi | . | !
§of9
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L . SRR  APPENDIX. “\ 5%
x i ; |
l 2 3 4 5 {i .
. - ‘ Disqualification b
Type of security under State ULOE | ! '
Intend to sell . . and aggregate _(if yes, attach i
to non-accredited offering price Type of investor and explanation of :
investors in State offered in state amount purchased in State - waiver granted)
(Part B-ltem 1) (Part C-Item 1) - (Part C-ltem 2) (Part E-Item 1) '
Number of ) Number of
Accredited Non-Accredited . :
State Yes No Investors Amount . Investors ‘Amount Yes No {
wy | r‘;
|
: - I
] - I .
PR ! r ) H ) l ,.—f
\ ‘ |
‘ -\
i ) -
\ }1
\ ( 3 .
|
t
[
\ LY




